MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

62-025570

STATE FILE NUMBER

LFARE f
Registration gutf + le [Ijﬁ- ig?sz__}‘nmorv Registration District No. \.Q. %;__-_Regmnr ‘s No. -.._1_7 __7__

pr s
1. PLACE OF DEATH 4 2., USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
VS 300 8 8. COUNTY St. Louis a. STATE Mo. b. COUNTY _— - = admission)
Rev. 4/59 % b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COIIZY tnside Limits
R
i . - .
- JOWN Richmond Heights 14 days TOWN St. Louis Yos [X No O
fﬁ‘_s ‘i _ :(:. EI%;.P';‘TAATEO%F (¥ NOT in hospital, give location} Inside Limits d:g’gEREE'I'SS {If sutside, give location) Rezide on Farm
. d 55{* : INSTITUTION  S¢ Mary 's Hospital Yeafd Ne D 6529 Loran Yes ] No[®
oj_. p y
1 by 3. (I:AME OF DECEASED First Middle Last 4, Dé‘\":I'E Month Day Yeear
A Ype of pring) . .
p Mabel Lucille Reitz DEATH June 14, 1962
5. SEX 4. COLOR OR RACE 7. Married (@  Nover Married [ {8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR I:UNDER i‘: HR
Widowed [] Divorced [ L" Months ays ours in.
5 [ F W 5-4-07 55
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v dunng moat orking li nvnn fraﬂrnd) - 1 . - .
6 3 ringy Sohesl " Tea Education St. Louis, Missouri U.S.A.
7 " 0‘ 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 George H, Hoffman Anna W. Koenig Charles E, Reitz
8 01- Y.} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
i (Yes, no, or unkrnown} | (I yes, give war or dates of servied .
9193,0 |w no - - - Mr. Charles E. Reitz 6529 Loran
o b= 18. CAUSE OF DEATH (Enter only one cauie per lins fortay, (o7, sma - INTERVAL BETWEEN
- 10 < 5 PART I. DEATH WAS CAUSED bY: QONSET AND DEATH
— w § IMMEDIATE CAUSE (a) % {alneol ~ MM/ (%Wm) Tl ..~
1 gl 3
12%- & (S a Conditions, If any, DUE TO (b}
) W 5 which gave rise 1o
T |Z abova cause (a), - V]
13 L= stating the under. / R,
lying cause last. DUE TO (¢} ‘
% z PART |i. OTHER 5IGNIF|CANT CONDITIONS CONTRIBUTING 7O DEATH but not related 1o the Mrmmll PART 1), If deceased was fernale was
4 g disesse tondition given in PART | {a) there & pregnancyrr"lasr 90 days.
E § l O Yes ] o) l O Unknown
us" E 19. WAS AUTOPSY 208. ACCBENT SUICEl]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
D7
: B
z ot x
z z Z 1 20c. TIME OF  Hour  Month, Day, Year
E =1 INJURY am.
x O g iy
z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g,, in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, street, office bidg., etc.) s
5 NOT WHILE AT WORK [] )
o o o p .
5 o g é 21, | attended the deceasad from—%’zﬁj—" 1 éﬁv’/‘ 2 _and tast saw Euer:l olive on. 6,/,45/“_
@ g o Death otcurred st : 20 pm m on the date stated sbove, and to the best of my knowledge, from the causer stated.
7 r] —d
g i 8 o 772 SIGNATIRE {Degree or titie} 72, ADDRESS 22c. DATE SIGNED
LRI B oy 2l .. rr1 Clluned K, Forgcson, s, |6/057 5
z 23a. BURIAL, CREMATYON, | 23b. DATE 23c*NAME OF CEMET._ERY OR CRI MATORY 23d, LOCATION (City, town, or county) {State)
o [a) REMOVAL (Specif) '
z e Burial 6-.16-62 Valhalla Cemetery St. Louis County, Mo.
= < | 23 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
2 || El ™ e L-/5-02]
= =| _ HOFFMEISTER COLONTAI MORTIARY SAM [5

6464 Chippewa

"y {Licensed Embaimer’s Statermnent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is rec;:rded on the reverse side of this certificate was embalmed by me,

f-\i P A . .
R YO

Bl’ b‘f k

" ‘.; . h
: - A L . . R - i
B T - . S,

Student Embalmer No.

working under my personal supervision. M
Student Signed &
Signature of Student Embalmer
[V R

Licensed Embalmer Ng.

P.O. Address%@ Wiz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed'i _faﬁ]e]’\\o_q!d be so stated above. ~ Q
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